APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 

Subject Matter:: 

CD-ROM or CD-R?:: 

Computer Readable Form (CRF)?:: 

Title:: 



Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition Included?:: 

Secrecy Order in Parent Appl.?:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



REGULAR 
UTILITY 
NONE 
NO 

ELECTRO-BLOWING TECHNOLOGY 

FOR FABRICATION OF FIBROUS 

ARTICLES AND ITS APPLICATIONS OF 

HYALURONAN 

239709US 

NO 

NO 

17 

NO 

NO 

NO 



INVENTOR 
USA 

FULL CAPACITY 

Benjamin 

CHU 

Setauket 

New York 

USA 

27 View Road 
Setauket 
New York 
USA 
11733 
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Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


USA 


Status- 


FULL CAPACITY 


Given Name:: 


Benjamin 


Middle Name:: 


S. 


Family Name:: 


HSAIO 


City of Residence:: 


Setauket 


State or Province of Residence:: 


New York 


Country of Residence- 


USA 


Street of Mailing Address- 


86 Old Field Road 


City of Mailing Address- 


Setauket 


State or Province of Mailing Address- 


New York 


Country of Mailing Address:: 


USA 


Postal or zip uoae ot Mailing Aaaress.. 


1 1 / 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


CHINA 


Status- 


FULL CAPACITY 


Given Name- 


Dufei 


Family Name- 


FANG 


City of Residence- 


Painted Post 


State or Province of Residence- 


New York 


Country of Residence- 


USA 


Street of Mailing Address- 


100 O'Malia Circle 


City of Mailing Address- 


Painted Post 


State or Province of Mailing Address- 


New York 


Country of Mailing Address- 


USA 


Postal or Zip Code of Mailing Address:: 


14870 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number: : 

ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
JAPAN 

FULL CAPACITY 
Akio 

OKAMOTO 
Kawasaki, Kanagawa 
JAPAN 

5-39-9 Ozenji-Higashi, Asao-ku 
Kawasaki, Kanagawa 
JAPAN 
215-0018 



22850 



22850 



Denki Kagaku Kogyo Kabushiki Kaisha 

4-1, Yuraku-cho 1-chome, Chiyoda-ku 

Tokyo 

Japan 

100-8455 
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